
 
Co-Op Work/School Schedule Worksheet 

 
Student Name:   _____________________________________________________________ 

Undergrauate Major: _____________________________  Minor: _____________________ 

Class (Circle One):  FR  SO  JR  SR     Expected Graduation (M/YR) ______________________ 

 
Please complete either the Academic Quarter or Academic Semester preferred and alternate 
schedules. Enter either school or work in the boxes provided. 

 
Academic Quarter 

                          Preferred Schedule                                        Alternate Schedule   
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 Year One 
201 _ - 201_ 

        

Year Two 
201 _ - 201_ 

  
      

Year Three 
201 _ - 201_ 

  
      

Year Four 
201 _ - 201_ 

  
      

Academic Semester 
                                Preferred Schedule                                        Alternate Schedule
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 Year One 
201 _ - 201_ 

       

Year Two 
201 _ - 201_ 

 

     

Year Three 
201 _ - 201_ 

 
     

Year Four 
201 _ - 201_ 

 

     

 
Student Signature: ____________________________________   Date: ___________________ 


